Background. In contrast to inpatient central line associated blood stream infections (CLABSIs), little attention has been devoted to preventing outpatient CLABSIs or central line associated noninfectious complications (CLANCs). Our aim was to develop and validate a novel index to comprehensively quantify the rates of both CLABSIs and CLANCs among pediatric oncology patients.
Risk Factors for Bloodstream Infection in Children with
Background. Endophthalmitis is a rare but sight-threatening condition in children, and is most commonly attributable to surgery, endogenous spread of infection, and trauma. Few population-based studies have examined the epidemiology and outcomes of neonatal and pediatric endophthalmitis.
Methods. Using the 2012 Kids' Inpatient Database, a stratified random sample of pediatric (≤ 20 years) discharges from community and non-rehabilitation hospitals in the US, we conducted a cohort study to examine the incidence and outcomes of endophthalmitis. The ICD9-CM search codes included 360.0*, 360.13 and 360.19 for endophthalmitis. Our primary outcome was the incidence of endophthalmitis hospitalizations in children. Demographics of sex, age, and race were described. Outcomes of death, length of stay (LOS in days), and total costs were described and compared (with weighting) between neonatal (< 4 weeks) and pediatric cases.
Results. A total of 344 hospitalizations (58.1% male, median age 0 years (IQR 0-10 years) occurred for endophthalmitis corresponding to a national total of 478 cases at an incidence rate of 7.2 cases per 100,000 persons. Of these, 50.3% were neonatal endophthalmitis cases. Endophthalmitis was most common in the Caucasian (51.1%), Hispanic (21.9%) and Black (16.6%) races. The overall mortality was not significantly different between pediatric and neonatal cases (OR 1.46, 95% CI 0.24 -8.90). For LOS, neonatal patients with endophthalmitis had a significantly greater LOS by 14.30 days (95% CI 7.97-19.52, P <0.001) compared with pediatric patients. Neonatal cases also had a significantly greater associated cost compared with pediatric cases (difference $77,626, 95% CI $16,703-$138,500, P = 0.01).
Conclusion. Our population-based study demonstrated that neonatal endophthalmitis was associated with similar incidence rates and mortality, but greater LOS and health care costs compared with pediatric endophthalmitis.
Disclosures. All authors: No reported disclosures. Background. Fever is a common presentation of infants resulting in frequent medical visits. Since fever may be the sole sign of invasive bacterial infection (IBI) in infants less than 3 months of age, invasive testing is often performed. Many physicians are guided by standardized criteria, which were created to aid in determining those at low risk of IBI. Though these criteria exist, there is limited guidance regarding appropriate testing in the first month of life and wide variability in practice during the first 90 days. An American Academy of Pediatrics national quality improvement collaboration, Reducing Excessive Variability in Infant Sepsis Evaluation, is standardizing management of these infants. This study evaluates current institutional practice in assessing febrile infants.
Fever in Infants: Assessing Variability in Sepsis Evaluation
Methods. Retrospective chart review of well-appearing previously healthy term infants with no obvious source of fever on initial examination between the ages of 0-90 days presenting with documented or reported fever to either a tertiary emergency department or inpatient hospital, with specific International Classification of Diseases codes over 1 year period. The infants were then separated into three groups: 0-28, 29-60 and 61-90 days.
Results. Of 83 infants meeting criteria, 10% had IBI with 75% of these being urinary tract infection. Evaluation with complete blood count (CBC), blood culture, urinalysis (UA) and urine culture varied between groups from 84%, 87% and 29% respectively. Within this latter group, 75% were underimmunized. CBC results were
